A 60 year-old man was admitted to our hospital with a four-week history of fever, non-productive cough and progressive dyspnea. He had been diagnosed with pneumonia in another hospital and had received broad-spectrum antibiotics including ceftriaxone, azithromycin and vancomycin with no improvement. The patient was referred to our hospital. On admission, the patient's body temperature was 38.1˚C, blood pressure was 95/50 mm Hg, pulse rate was 106 beats/min, respiratory rate was 27/min and percutaneous oxygen saturation was 78% in room air. Pulmonary auscultation revealed fine crackles over the lung bases. Intraoral candidiasis was also seen. Physical examination was otherwise normal. The patient's white blood count was 2,600 cells/mm3 (Lymphocytes = 26%, neutrophils =70%) and the HIV ELISA test turned out to be positive which was confirmed by western blot assay. 
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